ER

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # 519087

1. Entity Name

BETTY L. WALKER, INCORPORATED

Secretary of State

01-23-2004 90014 009 ***150.00

Principal Place of Business

104Q.E PARK AVE
TALLAHASSEE, FL 32301

Mailing Address

1040 E PARK AVE
TALLAHASSEE, FL 32301

24003386

2. Principal Place of Business 3. Mailing Address

G ERRISAAL AL MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
59-1702919 Not Applicable
Zip Couniry Zip Country 5. Cortiicate of Staws Desired ~ []  98-79 Additional
. . . oo . e . R . S Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

WADSWORTH, JAMES B JR
1040 £ PARK AVE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicaiie,

(NOTE: Registered Agent signature required when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

19, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Dalete TILE X Change  [] Addition
NAME WADSWORTH, JAMES:B JR NAME .

STREET ADDRESS | 1040 E PARK AVE & ¥ STREET ADDAESS

orv-st-2P | TALLAHASSEE, FL' 00000, CITY-§T-21p Tallahassee, FL 32301-2677

TIME D O Delete THE (0 Change [ Addilion
HAME HOLLAR, ROBERT H NAME

STREET ADDRESS | 1040 E PARK AVE STREET ADDRESS

omv-st-2¢ | TALLAHASSEE, FL 32301 CITY-57-2P Tallahassee, FL 32301-2677

TITLE D O pelete TLE [X change [ Additicn
NAME HUMPHRESS, JOHN K R - MAME=- -~ . L B

STREET ADDRESS | 1040 E PARK AVE STREET ADDRESS

cry-s1-2F | TALLAHASSEE, FL - 00000, cITy-s7-2IP Tallahassee, FL 32301-2677

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CHTY- 5T-2IP

TITLE ) etete TmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12, | hereby certilfv\ ihat the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on 1

changed, or on an azchment with an address, with all other like empowered.

SIGNATURE:

Mu{m Q- James B. Wadsworth, Jr.
BIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR MRECTOR

-tz —a¢/ (850) 224-3129

Date Daytume Phone #




